from the humidifier water heaters may often have been suppressed owing to negative feedback from the temperature probes, which were not protected from the radiant heat source.
The Fisher Paykel systems produced lower humidity as gas flow increased, while the Bennett system achieved greater humidity at increasing flow rates. Electronic hygrometry may prove a useful method for comparative assessment of humidifiers.
Inadequate humidification of the respiratory tract may reduce mucociliary clearance and predispose to chronic lung disease in intubated infants. In conditions in which ciliary motility is deficient, such as cystic fibrosis or Kartagener's syndrome, there is chronic retention of secretions with radiographic appearances like those seen in the chronic lung disease of mechanically ventilated infants. Obstruction of small airways by secretions might also increase the risk of peripheral gas trapping and air leak.
As there are no data to define optimum humidity during ventilatory support of infants prospective randomised studies are needed to investigate (i) the relation between acute and chronic respiratory complications and ventilator circuit humidity and (ii) whether intermittent instillation of saline into the endotracheal tube reduces complications by increasing respiratory tract humidity. Intellect after malignancy V TWADDLE, P G BRITTON, J KERNAHAN, AND A W CRAFT Departments of Psychiatry and Child Health, Royal Victoria Infirmary, Newcastle upon Tyne SUMMARY A previous study has shown that significant intellectual deficits exist in children treated for leukaemia but not in those with solid tumours. Unexpectedly, the deficits had not increased in the two years since the original study, suggesting that the nadir had already been reached five years after diagnosis.
The improving survival rates for children with cancer have led to a greater awareness of the side effects of treatment and their long term consequences. A study of intellectual function after treatment for leukaemia or solid tumours using sibling controls showed deficits in both groups,' but these were consistently larger in the group with leukaemia. There was a suggestion that the deficits in children after treatment for leukaemia might be progressive, whereas for the other group they might be improving. This report details a further investigation of the same group of children two years after the initial assessment.
Method
Nineteen of the original group of 23 children with leukaemia (12 boys and seven girls) and 12 of the original group of 19 with solid tumours (eight boys and four girls) agreed to be retested with their siblings. Further details of the two groups are given in Comparisons of the IQ profile were made for all patients and siblings who were older than 8 years at initial assessment. These subjects had received exactly the same subtests on both occasions. There were 11 in the group with leukaemia and six in the group with solid tumour. Analysis showed patients' scores significantly lower than siblings' in the group with leukaemia (F=7-49, df 1,70, p<0001), but there was no shape difference in the profiles-that is, the deficit encompassed all functions tested.
There were no such differences in the group with solid tumours.
Discussion
The present study confirms the previous finding that children who have been treated for acute lymphoblastic leukaemia have significantly lower lQs than their siblings and that there is no difference between patients and siblings in the group with solid tumours. The difference between the two groups of patients is probably due to the central nervous system (CNS) prophylaxis, using cranial irradiation and intrathecal methotrexate, received only by the group with leukaemia. The initial study was crosssectional in that it studied children at different periods after treatment. In the first study it seemed that the deficits in the group with leukaemia were larger the longer after diagnosis that the assessment had been made, and the converse was true for the group with solid tumours. It was tentatively suggested, therefore, that deficits in the group with leukaemia might be progressive, but this has not been borne out by further study. This is in contrast to other studies by Meadows et al, who found delayed decrements occurring after three years,3
and Eiser, who with a longitudinal study found global rather than specific deficits occurring with time.4 It has been suggested that the effects of radiation may be delayed by an average of three years.5 In the present study patients had lived an average of five years from diagnosis at initial assessment and almost seven years at follow up. They may have therefore passed the time of maximum progression of the effects of radiation, and this might explain why their intellectual function is no longer declining. There is no evidence, however, to suggest any recovery of function. Whether or not this deficit is permanent will require prolonged follow up. It is hoped that by reducing the dose of cranial irradiation, as in the MRC UKALL VIII study, less intellectual impairment will be seen in the future, but any further reduction in the irradiation dose must await long term observation to ensure that there is not a recrudescence of the problem of CNS leukaemia. 
